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NAME OF COMMITTEE (In Full)

Liberty Mutual Insurance Company - PAC

Full Name (Last, First, Middle Initial)
A. AX PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 538 06 22 2016
City State Zip Code - tion ID : 8132080
Wausau wi 54402 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
AX PAC Type y y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Majority Committee PAC (McPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10134 06 22 2016
City State Zip Code .
T tion ID : 8132094
Bakersfield CA 93389 ransaction
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
L. . Category/ 1000.00
Majority Committee PAC (McPAC) Type ; ; :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jobs, Economy and Budget Fund (JEB FUND) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 30844 06 22 2016
City State Zip Code .
T tion ID : 81321
Bethesda MD 20824 ransaction 8132103
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/
Jobs, Economy and Budget Fund (JEB FUND) Type , , 5000.00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
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